PTO/SB/06 (12-04) 
Approved for use through 7/31/2006. OMB 0651-0032 

Under » Paperwor. Reduction Ac, o, 1995, no persons are required ,o respond ,0^^ COMMERCE 
PATFMT APPI irATinM CCC nCTtrnMlM ati/^m r- ~ r-, I a - ' . I „ , . . . 


H displays a valid OMB control number. 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


APPLICATION AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.16(a), (b), or(cl) 



SEARCH FEE 

(37 CFR 1.16(k),(i), or(m)) 



EXAMINATION FEE 
(37 CFR 1.16(0), (p).or(q)) 



TOTAL CLAIMS 
(37 CFR 1.16(i)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 

minus 3 = 


APPLICATION SIZE 
FEE 

(37 CFR 1.1 6(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16fs) 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(J)) 


* If (he difference in column 1 is less than zero, enter "0" in column 2. 

APPLICATION AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


< 
1- 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 

PRESEfJT 
EXTRA 

iMEl 

Total 

(37 CFR 1.16(i)) 


Minus 



WEND 

Independent 
(37 CFR 1.16(h)) 


Minus 

-a 


Application Size Fee (37 CFR 1. 16(s)) 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(j)) 



(Column 1) 


(Column 2) 

(Column 3) 

CD 
h~ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

)ME 

Total 

(37 CFR J.i6(i)j 


Minus 



ENC 

Independent 
(37 CFR 1.16(h)) 


Minus 




Application Size Fee (37 CFR 1 . 1 6(s)) 

< 

FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR 1 mi)) 


SMALL ENTITY 


RATE ($) 

FEE (S) 







X = 


X - 






TOTAL 


SMALL ENTITY 

RATE ($) ■ 

ADDI- 
TIONAL 
FEE (S) 

■ 


> it-0 - 






TOTAL 
ADD'L FEE 



OTHER THAN 
0R SMALL ENTITY 


OR 


RATE ($) 

FEE ($) 







X 


x = 






TOTAL 



OR 


OR 
OR 


OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 

ADDI- 
TIONAL 
FEE (S) 

x - 


X = 






TOTAL 
ADD'L FEE 



OR 
OR 


OR 


of: 


RATE {$) 

ADDl-/\ 
TIONAL ' 
V FEE il) 



= 






TOTAL 
ADD'L FEE 




RATE (S) 

ADDI- 
TIONAL 1 
FEE ($) 

x = 


x = 






TOTAL 
ADD'L FEE 



"20" 


If the entry in column 1 is less than the entry in column 2. write "0" in column .:- 
* If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20 ^■ 
' If the 'Highest Number Previously Paid For IN THIS SPACE is l*ss than 3 p-v--, ^ 
T he "Highest Number Previously Paid For" (Total or Independent) is the highWf number found in the appropria te box in column 1 , 

nSm'f 01,00 ° f i " rormati ? n is r T' fed by 37 CFR 116 The info ™ation is fequ^i to obtain or reta.n a ben efit by the public whirh is to file (and hv ihP 
UbP O to process) an.appHcat.on. Confidentiality is governed by 35 U S C 122 an. -7 CFR 1 14 This collection is es im 'ted o take T2 minutes t^comnlP P 
HKludmg galhermg, preparing, and submitting the completed application form to the U'^TO Time will var - deoend.no 1 k ,1 VrtZ^i 111 a COmp,e, f' 
on the amount of time you require to complete this form and/or suggestions for redu„p mi? burden ^houM ooZ XZX^JTZZ 

* ^'c Mn^ ^Department of Commerce. P.O. Bo, 1.50. Alevanona V, 22313-1450 DO NOT SEND FEES OR C O M P LF 7 fj D FOR MS TO THIS 
Al.Wf-ss SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


if you n aed a s sitia nco m ccmph 


Utv; ,7,fi fori:: 


